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Nat far from the hospital in Edinburgh
where I work there's a graveyard: it can
be a calm, if morbid, place 1o reflect
after a tongh s ift. F'zl.-ihing it acts as a
memento mori on days when | need 1o
be reminded of the value of medical
practice—which for allits modern com-
plexity remains the art of postponing
death. Benches are set out in the shade
of trees, between red-shingle walkways
and rows of Victorian tombstones,
Manv of the stones commemorate dead
children, but theres a memorial near
the entrance that alw stops me short,
It's dedicated to Mary West, a woman
who died in 1865, at the age of thirty-
two—two vears before Joseph Lister
published his groundbreaking work on
antisepsis. The reason for her death is
untecorded. Beneath her own name
are listed the names of her six children
in their order of death—at ages two,
eleven, four, twelve, and fourteen, Only
one lived to adulthood.

The death of any child is a tragedy,
but to lose so many is now almost un-
thinkable. In the Victorian period,
when infections diseases were rife,
it was routine, I trained in medicine
through the 1990s and never saw a case
of one of the most virulent, measles,
though my tutors told me to learn about
it from textbooks. Yet working in the
emergency room recently T saw a girl
with a rash. fever. conjunctivitis, swol-
len lymph glands—all classic symp-
toms of the measles virns, “Do you
know if she has had her MMR [measles,
mumps, and rubella] vaccine?” | asked
her father. He nodded. but something
made me doubt his sincerity.

“Are vou sure?” 1 asked again.

He nodded. then broke my gaze.
“Maybe she skipped that one,” he said
at last.

One in twenty children with measles
J,In,_'\'i.'lups [1-|1|:1I|1|n|1i:|. O‘Ill_\' about one
in a thousand develops the most seri-
ous complication. encephalitis (a viral
infection of brain cells). About two in
a thousand will die. Having to second-
guess parents about whether a patient
has been vaccinated is new: physicians
are accustomed To trusting the parents
of the children they see—alter all, we
both want what's best for the child. But
when fears about vaccine safety cause
s of
ing.
Parents who decline to vaccinate their
children sense a growing opprobrium
toward their choices, They have a con-
sequent incentive to lie or, perhaps
worse, stay away from the emergency
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room for fear of having their parenting
challenged by medical professionals.

In 2014 Eula Biss examined this cri-
sis of confidence in her book O fni-
sty An Inoculation and proposed
that we think of infection conirol as an
ecology 1o be kept in balance rather
than a war between opposing sides,!
Writing with the perspective of a new
mother whe ultimately chose vaccina-
tion for her own child. Biss explored
the metaphors we use to think about
disease and the bodv, The word “in-
oculate”™ has its origin in the care of
gardens and orchards, and was origi-

they haven't made modern medical ad-
vances o treat. There's really not a good
treatment for it whereas. like, whooping
cough, they can intubate you now.”
Disapproval of decisions 1o reject
vaccines comes not just from phy
cians or neighbors but also from fellow
parents at the school gate: 80 percent
of parents in a 2014 study believed that
all preschool children should stay up to
date with vaccinations. while 74 per-
cent would “consider removing their
children from a care facility in which 23
percent or more children were unvacci-
nated.” They have grounds: Reich tells

DON’T WAIT

A

ON’T WAIT.
VACCINATE.

New York City mayvor Bill de Blasio av a news conference declaring a public
healt emergeney in parts of Brookly in response fo o measles
anithreak among Orthodox Jews, Aprd 2009

nally used to describe the grafting of
a bud onto a tree. IUs unfortunate that
accination has come to be seen as an
unnatural and dangerous intervention,
when in truth its through “grafting”
that the natural power of the recipi-
ent’s own immune system is harnessed.
The testimony of our graves
before public health., clean wate
sepsis, and vaccination, it was perfectly
natural that most children died.

Su\-ul'al recent hooks by doctors, sci-
entists, and journalisis have delved
further into the history and science of
raccines and immunity. and the anxi-
eties that accompany them. In Calling
the Shots: Why Parents Reject Vac-
cines, Jennifer Reich, a sociologist who
has also written about child protective
services, brings meticulousness  and
sensitivity to this emotional issue. One
parent tells Reich that she lies about
having vaceinated her children 1o avoid
disapproval from pro-vaccine neigh-
bars: 1 think it’s to the point where
we need to keep quiet about our health
choices If we are not within a like-
minded  community.”  Another sces
modern intensive care as a more hatu-
ral intervention than vaccination, and
is reassured by the safety net it provides
for some illnesses. Explaining why she
has chosen tetanus, but not whooping
cough. vaccination for her children, she
tells Reich: “Tetanus is the only one that

'Reviewed in these pages by Jerome
Groopman, March 5, 2015,

the story of Dr. Bob Sears of Califor-
nia. notorious for advocating unortho-
dox schedules of partial vaccination.
In 2008 an unvaccinated boy who had
picked up measles in Switzerland vis-
ited his office. The CDC later confirmed
that four children, three of whom were
infants below the usual vaccination age,
caught measles in Sears’s waiting room.
One required hospitalization. while an-
other took a flight to Hawail. putting all
at risk. {Sears released
a statement in which he explicitly con-
firmed his belief that vaccination can
remalin optional as long as enough of
the wider population continue o get
their shots.) Reich hears from Kira
fatson, a pediatrician in Colorado,
that she regularly meets parents who
won't register with her until they have
checked her clinic’s vaccination rate,
satisfving themselves that her waiting
room is a safe place to take their Kids.
Distrust of vaccination in the Wesi
goes back 1o its beginnings in the e
teenth century, with the English pl
cian Edward Jenner, but Reich lays out
the origins of its latest manifestation,
including Reagan-cra policy decisions
intended to shore up public health (the
Mational Childhood Vaccine Injury Act
of 1986 ), distrust of corporate America,
a broadening fear of the uby vofenvi-
ronmental toxins, and a declining sense
of community responsibility. Some of
the other factors she mentions are ones
I recognize from my own clinics and
consultations in Scotland: the steadily
widening disparity between the age of
first-time mothers at the top and the
bottom of society (mothers who have

Shannon Stapieton Renfers

chosen to delay childbearing generally
have higher levels of education and are
maore likely to reject vaccination, con-
sidering themselves “experts on their
own children™). overconfidence in the
power of children to fight of f infectious
disense thanks to the phenomenal suc-
cess of vaccination, and the rise among
elite groups of “healthism”™—the beliel
that healthy eating and exercise can
protect against infectious diseases that,
through virtually the whale of human
history, have imperiled our lives,

Thc word  “vaccing” means “from
it was first used to describe
method of preventing small-
pox (Latin: variola) in humans by
scratching a small amount of Auid from
cowpox scabs into a nick in the skin.
Smallpox had been killing and mutilat-
ing people since 1t first made the jump
[SRIER Y odents between 483,000 and
16,000 years ago: Pharaoh Ramses V is
thought to have suffered from it in the
twelfth century BCE, and traces have
been uncarthed from the Indus Valley
Civilization. In the fifteenth century
Europeans carried it 1o the Americas,
and its Jethality is part of the reason
that only between 5 and L0 percent of
Mative Americans are estimated to
have survived that encounter.

In China, from about 1000 CE. small-
pox scabs were powdered and blown
into the nose—a methoed of inoculation
that risked full-blown smallpox, The
Ottomans practiced a modified tech-
nigue. called “variolation™ in the West,
in which material from a smallpax scab
was introduced under the skin. In 1715
Lady Mary Wortley Montagu, the wife
of the British ambassador to Ottoman
Turkey. was scarred by smallpox. Fear-
ing for the health of her san. she had
him successfully variolated and asked
the British Embassy surgeon Charles
Maitland 10 observe the procedure.
Maitland communicated the technique
to the British medical establishment.
Across the Atlantic in Puritan Boston,
the clergyman Cotton Mather (the same
Mather involved in the Salem witch tri-
als) learned of variolation from his slave
Onesimus, who had been variolated as
a boy among his people. In the early
17205, threatened with recurrent epi-
demics of smallpox. Mather arranged
with local pl 2

cians to variolate 280
Bostonians, of whom only six died of
the disease—a significant improvement
on the usual fatality rate of one in three.

In England, folk wisdom had noted
that milkmaids rarely suffered from
smallpox and were able to nurse vic-
tims without fear. Prior contact with
the bovine wvariant, cowpox,
appeared 1o grant protection. During
a smallpox epidemic in the late cigh-
teenth century, a Dorset Tarmer called
Benjamin Jesty had the idea of vari-
olating his family with cowpox rather
than smallpox (he'd undergone the
latter. but cowpox is milder and less
contagious in humans). The anti-vax
maovement is as old as the technigues it
challenges: Mather, seen by some to be
contravening divine or natural law. had
a small bomb thrown through his win-
dow with a note inscribed, “COTTON
MATHER, you Dog, Dam You: Ul

virus's
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inoculate you with this. with a Pox to
you.” Jesty's cross-species intervention
raised a new anxiety: onlookers feared
that recipients risked “metamorphosis
into horned beasts.”

Edward Jenner didn’t invent vacci-
nation. he merely popularized Jesty”
technigque with the slight modification
of taking cowpox samples from af-
flicted humans rather than from catile.
Because of his London connections 1o
the College of Physicians and 1o roy-
alty, he received huge grants—£30,000
over ten vears—to disseminate it. The
French. Spanish. and American gov-
ernments all began to vaccinate, Jeffer-
son had his slaves vaccinated (before
taking the risk of vaccinating his fam-
ily), while Jenner was decorated by
Napoleon, who, after having half the
French army wvaccinated, ecalled him
“a great benefactor of mankind.”

Smallpox cases dwindled over the
next century and a half. The last case
of smallpox caught in its natural state
rather than from a laboratory sample
was that of a Somali hospital cook
named Al Maow Maalin, who pro-
voked a nationwide manhunt when
he went on the run with the disease
in 1977 Smallpox wvaccination was
obligatory for all hospital workers, but
Maalin had deliberately avoided it 1
was scared of being vaccinated then.”
he told The Boston Globe in 20006,
“It looked like the shot hurt.” Maali
caught the less virulent form of the ¢
ease, variola minor, and thanks o the
prompt quarantine and vaccination of
all his colleagues, neighbors, and as-
sociates (a total of 54.777 people). an
outbreak was prevented. With Maa-
lin's recovery came remorse—he went
from being a vaccine-refuser o a cam-
paigner passionately committed 1o its
promotion, and he joined the World
Health  Ovganization’s  program 1o
eradicate polio. “When I meet parents
whao refuse to give their children the
polio vaccine,” he said. I tell them my
story. I tell them how important these
vaccines are, | ell them not 1o do some-
thing foolish like me.™

is-

Tlu:. story of smallpox—its malignity
and humanity’s triumph  over it—is
told in Michael Kinch's Between Hope
and Fear: A History of Vaccines and
Human fovmanity, Kinch, an immu-
nologist and biosciences entrepreneur,
is profoundly alarmed by our collective
amnesia, the “growing forgetfulness of
the agonizing and terrifying ailments
that have threatened man since time
immemorial.” As a scientist he doesn’t
hold back in discussing how offensive
he finds the “advocacy of false facts by
an obnoxions and loud minority [that]
has overwhelmed the faci-based at-
tempts by credible sonrces to expound
the extraordinary health benefits of
vaccination.”

In breczy and enthusiastic prose.
Kinch moves from smallpox to the
marvel of the human immune system.
“arrays of cells tasked with detecting

*In 1978 a British medical photogra-
pher, Janet Parker, became the last pei-
son o die of smallpox. She contracted
it through the air ducts of a microbi-
ology lab with inadequate infection
control, which was situated below her
darkroam. The man responsible for the
lab. Henry Bedson, committed suicide
while at home under quarantine,
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and eliminating harmful microorgan-
1sms within a wet, warm environment
ideally suited 1o most germs,” The
average human being is composed of
about thirty tillion cells, but may carry
as many as forty trillion bacterial cells
on the skin and in the digestive and re-
spiratory  tracts—our “microbiome.”
These microorganisms that naturally
colonize our bodies, beginning mo-
ments after our birth, are known as
“commensals” and help 1o keep out
dangerons bacteria.

The modern vision of the body as
host to myriad microorganisms has its
origins among European scientists of
the nineteenth century: Kinch’s book
is a roll-call of the names still spo-
ken of revere v in every medical
school: Koch, Virchow, Semmelweis,
Pasteur, The scientific understanding
ol disease pioneered by these men
(the systematic exclusion of women
from much of scientific endeavor
throughout the nincteenth century
means there are few of them in
Kinch's story) has saved hundreds
of millions of lives, and Kinch re-
counts some of the more memora-
ble biographies.

Semmelweis ended his life in an
asylum. his greal insight into the
importance of hand-washing before
examining each patient accepted
only after his death. Virchow. by
cantrast, was honored by the P
sian, Swedish, and British scientific
establishments, He entered poli-
tics: an apocryphal story relates
that in 1863 Otto von Bismarck.,
outraged by Virchow’s liberalism.
challenged him to a duel. Virchow
agreed on condition that he choose
the weapons: a fresh sausage for
himself, but a savsage loaded with
roundworm larvae for Bismarck.
“Germans and their diaspora have
continued to relish snusages despite oc-
casional outbreaks of botulism.” Kinch
adds, drvlv: “"Arguably, the worst wurst
poisoning occurred in 17937

Fifty years after Virchow's supposed
challenge to Bismarck, the great Ca-
nadian physician. William Osler re-
sponded 1o the anti-vaccinationisis of
is time in a similar s

I would like to issue a Mount
Carmel-like challenge to any ten
unvaccinated priests of Baal. T will
take ten selected vaccinated per-
sons, and help in the next severe
epidemic. with ten selected un-
waceinated persons (if available!).
I should choose three members of
Parliament. three anti-vaccination
doctors, if they could be found,
and four anti-vaccination propa-
gandists, And | will make this
promise—neither to jeer nor fo
jibe when they catch the disease,
but 1o look after them as brothers;
and for the four or five who are
certain to die T will try to arrange
the funerals with all the pomp and
ceremony of an anti-vaccination
demonstration.

Ful' Kinch, human understanding of
disease proceeds by gritly persever-
ance, flashes of insight. and a great
deal of luck. Many are familiar with
the discovery of penicillin, when Al-
exander Fleming inadvertently found
his bacterial samples killed by the
tungus Peniciffiune: similar stories are
scattered throughout medical history.

The COW-POCK—or—ihe
New Inocwlarion ! devail from James Gillray's cartoon
of Dr. Edward fenner vaceinating patienis, 1802

Kinch charts the steps through which
humanity has come to understand and
then defeat (through vaccination diph-
theria, cholera, rabies, and pert
whooping congh—vaccines for w
administer regularly at my own clinic.
I'm lucky enough to have never seen
the first three diseases in the clinic, but
pertussis. sadly, is now making a come-
back as a consequence of dropping vac-
cination rates,

In Japan in 1947, 20,000 children died
from pertussis; by 1972, thanks to vac-
cination, the figure was zero. Then in
the winter of 1974-1975 there were two
high-profile deaths following adminis-
tration of the vaccine, and vaccination
rates plummeted: by the end of the
1970s the disease had resurged, killing
more than forty people a vear in Japan.
Similar adverse reactions meant that by

ly 1980s. suing vaccine manu-
facturers had become big business in
the United States, and company after
company gave up production. In 1986
President Reagan signed the National
Childhood Vaceine Injury Act to protect
companies against litigation, and simul-
tanconsly sowed seeds of distrustamong
parents that the government and Big
Pharma had something to hide. That dis-
trust paved the way for the MMR debacle
that a 2001 paper in the Annals of Phar-
nracotherapy  called  “perhaps .. the
mast damaging medical hoax of the last
104 years 1995 the now discredited
English physician Andrew Wakeficld
published a carefully selected series
of medical studies of twelve children.
associating MMR vaccination with au-
tism. The Lancet eventually retracted
the paper, but the damage was done.

Kinch estimates that measles has
caused 200 million deaths over the last
150 years. 1 can’t help wondering if
some of those children on Mary West's
headstone died of it. Vaccination with
MMR results in a 99.99 percent reduc-
tion in cases, and 100 percent reduction
in fatalities. In Ireland alone (with a
population of .76 million), the drop in
MMR vaccination between the publica-
tion of Wakefield's paper and the vear
2000 was estimated to have brought
about more than a hundred hospital-
izations and three deaths.

It's now known that Richard Barr,
an English attorney, put Wakefield in
contact with the twelve children in his
Lancer study. None of the children was
from the London area where Wakefield
worked: indeed, one was flown in from

o
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the United States. Wakeflield claimed
“no conflict of interest.” but he had re-
ceived more than £30,000 for his expert
wark on a lawsuit that Barr was putting
tagether, and had filed patents for alter-
native vaccines. "It seems that Wake-
field was not opposed to vaccines.”
Kinch observes, “but rather was simply
opposed Lo those vaccines for which he
did not own the intellectual property,”™

Un\-‘zlccinnlud children may carry dis-
case without svmpioms but still spread
it among more vulnerable people in
their communities. Vaccination may
reduce your child’s risk of a disease
by 99 percent or more, but you'll never
know if they, personally, benefitted
fromm it Adverse reactions o vaceina-
tions are rare, but it takes only a few
children to suffer them for public
trust to evaporate, The 1952 US
polio epidemic infected  58.000
Americans,  paralyzing  21.000;
Kinch vividly recalls the iron lungs
then in widespread use. Polio vac-
cines were hU]'I'i.l.-'l.H}' senerated, In
1934 Cutter Laboratories in Cali-
fornia manufactured one that con-
tained an inadequately inactivated
virus. More than 100,000 doses are
thought to have been produced:
192 people were paralyzed afler
receiving Cutler’s vaceine, and ten
died. The following vear fear of
vaccination soared, and polio re-
surged with 28,000 cases.

Some patients tell me they dis-
trust vaccinations because they've
seen the truth on TV, Documen-
taries such as WRC-TVs DPT:
Vaccine Rowletie (1982} blatantly
distorted the facts, [rightening
viewers  with misinformation in
hopes of a spike inratings. Reagan's
intervention fanned the flames of
conspiracy theories. and Wakefield's
MMR study led many to distrust sci-
ence, as well as the vetting processes of
scientific publications, In her book The
Viceine Race: Ncience, Politics, and
e Hluman Cosis r.lf'f)('_.f&'au'ijg Disease,
medical reporter Meredith Wadman
explores ancther motivator for the anti-
vaccination movement: the methods by
which vaccines are produced.

Wiruses do not grow outside living
cells: to produce vaccines in bulk vou
need billions upoen billions of cells in
which to grow them, Late in the book,
Wadman visits a factory for rubella vac-
cine and deseribes the modern process;

Welleame Colleciion

Behind a series of gowning rooms
and air locks that ensure that oul-
side air never makes ils way in,
hooded technicians in white jump-
suits and  steel-toed  shoes with
green shoelaces that mark them
for sterile rooms were overseeing
scores of cylindrical half-gallon
plastic bottles that were rotating
slowly, their sides made hazy by
the WI-38 cells growing on them.
the medium inside them awash
with rubella virus,

Wakeficld was struck off the medical
register in the UK in 2000 but has con-

tinued his campaign against vaccina-
tion in the US, He was a guest al one

of Trump’s inaugural balls. See Sarah
Boseley, "How Disgraced Anti-Vaxxer
Andrew Wakefield Was Embraced by
Trump's America,” The Guardian.
July 18, 2018,
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The Vaceine Race is the story not just
of vaccine development but of these
WI-38 cells in particular, and it's also
a biography of the scientist who devel-
oped them, Leonard Hayflick, Along
the way it shows how medical ethics
have improved since the 1950s, and
how medical science has been progres-
sively commercialized.

During the early days of vaccine de-
velopment, kidney cells from monkeys
were used 1o harvest viruses, because
they reproduce readily and can, under
the right conditions. vield ten times as
much virus as comparable human cells.
But viruses behave differently inside
monkey cells than in human cells, and
their use risks transferring monkey vi-
ruses o hu 5

Hayfick's WI-38 cells, on the other
hand, were human in origin, free of
viral contaminants, and proved ideal
for growing many different kinds of
human virus. They reproduce abun-
dantly, and their growth medium can
be adjusted to weaken some viruses or
improve the vields of others. What was
and remains controversial is that every
one of the trillions of WI-38 cells that
have been vsed worldwide since the
carly 1960s is derived from a few grams
of lung tissue taken from the body of
a single aborted fetus in Sweden. “W1”
refers to the Wistar Institute in Penn-
svlvania where Hayflick worked, and
“387 refers to the fetus and the organ
{in this case lung) in his experimental
series. Until Hayllick demonstrated
the safety and versatility of WI-38 cells.
the only human cell line in widespread
laboratory use was HeLa, derived from
the cancerous cervix of an American
woman, Henrietia Lacks.

In the early 1960s abartion was il-
legal in every US state: in Pennsvlva-
nia it wasn’t permissible even in cases
in which a pregnant woman’s life was
at stake. Hayflick worked with Sven
Gard, a Swedish virologist whose con-
tacts at the Karolinska Institule in
Stockholm enabled fetal tissue to be
impaorted into the United States for lab
use, Abortion was partially legalized in
Sweden in 1938, and the comprehen-
sive medical records of its welfare state
gave Hayflick access to detailed infor-
mation about the health and genetics of
cach fetus.

In 1972 a pamphlet titled
the Bible, and Abortion,” published
by Dr. Forest Stevenson JIr., linked
termination of pregnancy 1o com-
munism and Hitler, and slanderously
suggested  that Hayflicks  research
involved slaughtering babies after in-
jecting them with viruses. Hayflick
threatened to sue and Stevenson re-
tracted the statement, but the lie had
begun to spread. In 2003 the Vatican
was asked by an anti-vaccine lobby
group fo reflect on the morality of vac-
cinating with WI-38 cells: two years
later. the Pontifical Academy for Life
ruled that their use was lawful as long
as there were no alternatives available,
“in order to avoid a serious risk not only
for one’s own children but also.. . for
the health conditions of the population
as a whole—especially lor pregnant
women,” The pharmaceutical company
Merck initially suggested that it would
continue production of less effective.
vastly more expensive single vaccines
for use by those with moral objections
to WI-38, but later reneged. In 2015,
following an outbreak of measles at
Disneyland. the lobby group that had
petitioned the Vatican issued a press

“Women,

May 23, 2009

release titled “Blame Merck—Not the
Parents!”

Religions objections to vaccination
extend beyond those of Roman Catho-
lies. In a recent misinformation scan-
dal. pamphlets inaccurately claiming
that vaccines are not kosher and con-
tain “monkey. rat and pig DNA as well
as cow-serum bood™ were targeted at
ultra-Orthodox Jewish  communities,
fueling measles outhreaks in New York
City and Rockland County. In April,
Mayor Bill de Blasio declared a public
health emergency to issue an order that
unvaccinated individuals receive mea-
sles vaccination or be fined.

I‘frc Vaceine Race is exhaustive in its
account of Hayflick’s professional life
and his many conflicts with government
authorities (the US Division of Biologic
Standards remained stubbornly wed-
ded to the use of animal cells long after
the superiority of Hayflick's human-
derived WI-38 cells had been demon-
strated ). Wadman makes a glancing
acknowledgzment  that another fetal
human cell line, MRC-5, was also fun-
damental 1o the development of many
of our most commaonly used vaccines,
but she limits the scope of her book to
Hayflick’s work. Controversially, and
maost unusually for his time, Hayflick
commercialized his laboratory tech-
nigues, even founding a company fo
profit from selling the WI-38 cells that
had been donated for the purposes of
research. The Vaceine Race also sheds
light on the systematic medical ex-
perimentation, without consent. that
was routinely conducted on orphans,
prisaners, people of color, and chil-
dren with learning difficulties through
the 1950s and 1960s—a practice that
slowed only after the publication in
1966 of Henry Beecher’s damning
“Ethics and Clinical Research” in the
New England Journal of Medicine.

Anyone suspicious about the man-
ner in which vaccines are produced is
unlikely 10 be reassured by Wadman's
account. Kinch's Between Hope and
Fear aims for a much broader reader-
ship, but he too may struggle to win
over vaccine-skeplics: as a biosciences
entrepreneur whose research has been
partly funded by and conducted in as-
sociation with Big Pharma. though
he claims scientific impartiality he is
vulnerable 1o accusations of bias. But
he's confident the facts will speak for
themselves:

Modern-day wvaccine deniers no
longer have the convenience of
claiming ignorance.... The facts
show that vaccines save the lives
of countless millions worldwide
each vear, Denial of this fact ex-
ceeds the boundaries of common
sense and would entail malpractice
if a decision not to vaccinate were
made by a physician. However,
it is not. Such decisions 1o avoid
vaccines are made by parents—
well-intentioned, perhaps, but ex-
ceedingly selfish,

It is Reich’s book that may prove the
most convincing to anti-vaxxers. She
prefers a gentler approach than Kinch,
pointing out as a sociologist that it's
generally counterproductive to portray
vaccine-refusing parents as “foolish or
ignorant al best, and sometimes even
delusional or selfish.” She had all her
own children vaccinated, and her rea-

son for doing so is admirably succinet:
“I trust that vaccines are mostly safe
and 1 accept that we can each absorb
minimal risk to protect those in our
community who are most vulnerable,”
Vaccines. she proposes, should be pro-
moted less as medical interventions
than as public health measures. com-
parable to safe drinking water. food in-
spection legislation., fire services, or air
quality monitoring, “all of which would
be difficult for an individual 1o accom-
plish alone on his or her own behalf.”
She arranges her conclusions under
headings that could stand as recom-
mendations: “Stop Marketing Vaccines
as Only for Individual Benefit™: “Ad-
dress Profit Incentives”™; "Earn Trust in
Regulators™; and crucially, “Eradicate
the Culture of Mother Blaming” She
asks that we recognize more broadly
how measures for the public good often
require the individual to give up some
personal freedom to benefit the com-
munity. as Eula Biss does in On Iminu-
niry. Like Biss, Reich recognizes that
vaccination is a social act as much as a
personal one, and has reassured herself
that any material used in vaccines is
often more “natural™ in origin than the
drugs used to treat infectious disease,
In discussions with parents inmy own
clinic, I try to emphasize vaccination’s
well-documented safety, and to por-
tray vaccines as tutors that teach each
child’s body how 1o respond to danger-
ous infections, [t's in nearly all ways a
more sensible means of controlling in-
fection than dosing a patient with anti-
hiotics after an infection has occurred:
after all, it relies on the child’s immune
svstem to engage and actively respond.
Every child who plays in the dirt is

self-inoculating against myriad organ-
isms—to graze a knee is o introduce
immeasurably more foreign material
into the body than any vaceine does,

Accentury ago or so, childhood was a
perilous phase of life. After the MMR
misinformation scandal, 1t locked as if
itwas becoming soagain. In 2003-2004
vaccination for MMR in some parts of
the UK dropped beneath 80 percent,
far below the threshold for herd im-
munity—the proportion of any popu-
lation that must be vaccinated in order
for those who haven't been vaccinated
to remain protected. The WHO target
is 9% percent. Uptake rates recovered
to a peak of 92.7 percent in 20132014,
but last year recorded the fourth con-
secutive year of declining MMR vac-
cination in England {in Scotland, by
contrast, uptake has remained around
95 percent for the last fen vears), [n the
US. immunization rates for 2007—the
maost recent figures available—show an
enormous regional variation. from 85.8
percent in Missourl to 98,3 percent in
Massachusetts, but the general trend,
for MMR at least, is positive.

Recent  measles  outhreaks  have
prompied the legislatures of several
states. including Maine and New York,
to introduce public health bills that
limit parents” ahbility to opt out of vac-
cination (Washington state passed
one such measure in April), But this
year has also seen a record number of
bills proposed o expand exemptions.
Reich’s  conclusion  that  “infectious
disease cannot remain a privale con-
cern” could stand for all three of these
books: for everyone's health and safety,
let’s hope that message keeps getling
through,

Ll

== The Leon Levy Center for Biography invites applications for
four 2020-2021 Biography Fellowships and one Leon Levy/
Alfred P. Sloan Fellow in science biography. Each resident
fellow receives a stipend of $72,000, research assistance,
writing space and library privileges, They also participate in
seminars and the intellectual life of the Graduate Center.
For more information, go to llcb. ws.ge.cuny.edu.
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Call for 2020-2021
BIOGRAPHY FELLOWS

Application Deadline: January &, 2020

gc.cuny.edubam.

Applications now open for a new M.A. Program in Blography
and Memoir, commencing August 2019:

2019-2020 Fellows

Channing Joseph, for a bicgraphy of William Dorsey Swann.
Abigail Santamaria, for a biography of Madeleine LEnagle.
David Greenberg, for a biography of John Lewis,
Matthew McKnight, for a biography of Albert Murray.
Laura J. Snyder, Leon Levy/Alfred P. Sloan Fellow,

for a biography of Oliver Sacks.
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